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‘Campaign Statement
Cover Page
{Government Code Seclions 84200-84216.5)
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COVER PAGE
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CHLIFORNIA

- Date S1amp{ —l
U |_E! —?-3 2001/02
FORM

SEE INSTRUCTIONS ON REVERSE

Statement covers perfod

1-1-03

from

9-30-03

Date of election if apph’éable:
{Month, Day, Year)

MANCH 2, s

0CT 10 2003

[STRAR OF VOTERS For official Use Only

through

.

of ’3

page L

1. Type of Recipient Committee: an Committeas — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(] BalotMeasure Committee
(O State Candidate Election Committee

(O Primarily Formed

O Recall O Controlled
{Alsa Complate Part 5) (O Sponscred
{Afso Complaie Panl §)
[J General Purpose Committee
() Sponsored [C] Primarity Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
{Aiso Complate Part 7)

QO Political Party/Central Committee

2. Type of Statemeng/
{

[J Preelection Statem
{7 Semi-annuat Statement
{1 Termination Statement

[J Amendment (Explain below)

’/‘QQ’-'-“Z: Debputy
U

m Quarterly Statement
(] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

Committee Information

1.O. NUMBER ’ R 5 [ 3 33

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRANKLIN Eor SUP&RVIL0R.

STREET ADDRESS (NO P.O. BOXI |

CITY STATE

ZIP CODE AREA CODE/PHONE

L Nisyeale
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

1IN-S<|~-2708

Treasurer(s)

NAME OF TREASURER

Doy FRANKL IV

Y- S<4-66/8

CITYy I I STATE ZI? CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry

STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

IIN-Sq)-1708

Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my kn ;

certify under penaity of perjury under the laws of the State of California that the foregoing is\true a

f0~-9- 0%

Executed on By

Date 3
Execuled on ! 0 q — O i By = “ L !

Dale Signalure of Conbroling Officehalder, Candidale, State Measure Proponent o Responsible Officer of Sponsor
Exacuied on By

Dale : Signature of Convolling Officehaklar, Candidale, State Measure Proponanl
Executed on By

Dale

Signalure of Contrcling Officenolder, Candidate, Slale Measure Proponent

FPPC Form 460 (June/01)
EPPQ Tl Bean biatabti_ . nania ;..



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officehclder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

B C. Fnamnic Ui

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

COUNTY Bopip of Supivsops Disrfucr 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE Z\P

Related Committees Not Included in this Statement: List any committees

not included in this statement that are confrolied by you or are primarlly formed to recelve

contributions or make expanditures on behalf of your candidacy.

COMMITTEE NAME

1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[0 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Page _ '2—' of ! 3
Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
[} orPoSE

tdentity the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee tist names of officeholde

which this committee Is primarily formed.

r(s) or candidate(s) for

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

{3 supPPORT
{1 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] surPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suppORT
{1 orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suppoRY
(1 oPposE

Attach continuatlon sheefs If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



- Campaign Disclosure Statement

Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole dollars. .
yrag o wom 1~ 1= O3 o 460
G- 30-0.3
- 30-0 = 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
BrerT B i 1251333
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM ATERCHED SHEOULES) C%?ﬁ“,’:f&ﬁ;"a[ : Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ...........ccocoevveveveveresen Schedule A, Line 3 $ ’2’-‘-2—\ %OO' $ ( D?? C[’ l L 41 through 6130 1 16 Date
2, Loans Received ...........ccccccvveeeeeeeeeveeeeseererea Schadute B, Line 3 "8‘ 8 -
3. SUBTOTAL CASH CONTRIBUTIONS ............c....... asmes1o2 s L2, L0005 107,919 A ™ & s
4. Nonmonetary Contributions ........co.o.cocovvvvvvevvieens Schedule C, Line 3 . '9_ q 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED «.oreorrecor. asnesavs s L2, §O0 ¢ [0, 914, Made 5 $

Expenditures Made
6. Paymenis Made

7. Loans Made ..o e
8. SUBTOTAL CASHPAYMENTS Add Lines 6 + 7
8. Accrued Expenses (Unpaid Bills) .............cocovvennen.... Schedule £, Line 3
10. Nonmonetary Adjustment ............c..ccocovvmeeein, Schedula C, Line 3
1. TOTAL EXPENDITURESMADE .....ocovvvonire, Add Linas 8+ 9 + 10

....................................................... Schedule E, Lina 4

Schedute H, Line 3

©

. 13857,

O

aca

$ 13"16:“

s _ 1519,

o

'@‘

.e..

<

A

s _1519.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made®
{If Subject to Voluntary Expenditure Limixy

Date of Election Total to Dale

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Recsipls

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

s 81,386.00

’1‘1_? g 00 .09

18 (9.00
41,061.00

.......... Add Lines 12 + 13 + 14, then sublract Line 15§
if this is a termination statement, Line 16 must he zero.
17.LOAN GUARANTEES RECEIVED ... Schedule B, Pari 2 § Q
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ...................c.cocoerveeni, See instructions on reverse %
19. Outstanding Debts ....................... Add Line 2 + Line @ in Column B above & 6 A

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If thls is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mmiddfyy)

/ / $
J / $
/ / $

/ J $

/ / $ .
/ / $oo

"Since January 1, 2001. Amounts in this sectian may be
different from amounts reported in Column B.

!

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduie A

Type or print In Ink. SCHEDULE A

‘ I . Amount b ded
Monetary Contributions Received Mo whole doltars. Statement covers perlod CALIFORNIA 460
fom 1= 03 FORM
9-30-03 13
SEE INSTRUCTIONS ON REVERSE through Page z-f of
NAME OF FILER i 1.O. NUMBER
BT £ Feoict i 105 (333
ATE FULL NAME, STREEY ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R | cpIORET | e | GEORWAT | o
OF BUSINESS)
- IND ]
Uy Qi Ao M ORIANTY e, 3 Y 500
03 oow | RENMD 000, |*,000.
[Jscc
‘ ¢ f ) (RIND A .
8///, ; AR & BRYwW NI NG Aeow | SELE Empuod (0 00 |
: ] OTH -
0 Bery TRy 00\ | (0.
G Fisce
— . ND
8/‘/ CHLP'}S lﬁYLOﬂ—‘ E’ICQM
: [lotH
03 | A Clor 100, (OO,
e
o LW (o S SEOBYL Beon | -
17003 | cn———— gom | KD 400 | 1400
0PTY .
e
— FIIND
3/ . RoRtns H, SToP L Clcom
2103 | ou—— qont | FEMEED 400 1400,
. (Jscc
suBTOTALS 7, 000 .
Schedule A Summary (" *Contributor Codes h
1. Amount received this period - contributions of $100 or more. - IND - Individual
(Include all Schedule A SUBLOtAIS.) ........oc.evviiieieieiis oo s $ 2 2:? Y O-O O COM - Recipient Commitlee
{other than PTY or SCC)
2. Amount received this period -- unitemized contributions of less than $100............................. ... s_(00.00 et ty
3. Tolal monetary contributions received this period. SCC - Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL § ’Z—LI \300 } O O - ”

FPPC Form 460 {June/01)
FPPC Toll-Frae Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CON
Monetary Contributions Received Amounts may be rounded Statement covers period

0 CALIFORNIA

through qu)oo‘g Page g_ of ,3
Bt £ Franicun 1251333

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTINN
CONTRIBUTOR | c01RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

lao.

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER)

o | 0. A
v e | 400,
{scc

HHlowo d Joved BRowy 0

57/1‘?/(23 Don ¢ huce Prgogel

S | enntn | 4400, | H400
[scc
BAIND

Ocom SCCUIC i ,
2 | sgme | Y000 | (00,

: | thava T C O KIIND
8/7“’(03 bovbava 5. $rewovi A

5)/13) 03

STV W D EMING

®hafos

CJcom

Do | Penpen Moo, | 1400,

ety
[Jscc

32’19{03 CAUFE. LoBRy For Prvwia e égé’x Ohe. tcoo. | $Co0.

CPTY
scc

SUBTOTALS | BOO:

( *Contributor Codes

IND - Individual
COM - Reciptent Commiitee
{other than PTY or SCC)
OTH — Other
PTY - Political Party
h . FPPC Form 460 {(Juna/01)
- C
_CC - Smal Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPG




~ Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded

SCHEDULE A (CON

whote duflars Statement covers period CALlFORNlA
to whole dollars. e —03 Form 46 |
‘ through qd%ﬂo* Oj Page g) of_[3 -
NAME CF FILER 1.0. NUMBER
LTt &, FAWIcUIN 1251333
iney | TR A8 comaron | oEsspovm mres [ oo T comnmveroons | renaeer
RECEIVED CODE * (IFSELF-Eg::!élDJ\S'i‘Dégg;rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e D ! J
'8 ) 1‘03 WAHH Ay Wt , I %EIOM AOEM ‘é‘_/ g
SRR Qo | cmt ok Ghugo | £ 0Q), 5§00,
L —— Heee | <o, oy
' SGUWRA C NEWCom G| B JPY A
S1N-03 | e ——— gon | Thmenir 1 7100, Floo,
gety
) Fsce
Lo ST, Py oy | O N X K
-1y JcoM
§-30-03 Qo AT CAdd 4@0 IQOO*
— [Isce GS C n’OVJ
Scor 4 PANA MALO CIiND Sk
-5 CJcom . y
2903 | e— com mawoy Gmuyy | MA00, | %1400,
L] Doy
J. ' IND .
Ci-—l- 03 Michae [ T VoL z W A %COM SELE é{oo
oo N Sv e ~
Clscc

susToTALS L. SO0,

{

OTH - Other

*Conlributor Codes

IND — Individuat

COM ~ Recipient Committee
{other than PTY or SCC)

PTY - Political Party

SCC - Small Contributor Committee
| -

FPPC Form 460 {June/01)
FPPC Toll-Free Heipiine: 866/ASK-FPPC



| Schedule A (Continuation Sheet)

Type or print tn Ink. SCHEDULE A (CON
i i i Amounts may be rounded Statemen ers pariod
Monetary Contributions Received oomay be rou | atement covers perio CALIFORNIA 46 '
from 7"' !*‘03 FORM
through q‘ /)) - 03 Page 7 af_l 3_ -
NAME OF FILER 1.0 NUMBER
BuarT E. AW LN (251335
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTINN
S '
DATE FULL NAME, STT.EF%ESﬁﬂ@iisé'éﬂé’é'fﬁ?uﬂﬁg‘éf CONTRIBUTOR | coNTRIBUTOR | ccpaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (F REQUIRED)

OF BUSINESS)

AOE v, A PIIND
P SAREL \NH%NM{\ ggﬁl ()_%ﬂﬂ/\«’—o &400 #400 ;({ L{-OO
-‘

Uy

OPTY
Oscc

HAIND
d

OcoMm

aon | LN Y400, | *400.

OPTY
rsce

o ) - CJIND _
' e | R, 3400, | 1400

q/‘k/og 400,

CEZ’L//O , TOM

CleTy
Clscc
| ' — mlND “l:_ ‘
“/. %’HL{\ A, CoTTLE Jcom FOUNTYNN ‘
/3/'03) Qor &0 el | Y900, *MO(}
0]scc é'?( Lcuny C
, Totr SILVEMAN DfIND |
(Jcom
Uafys don | lenng %,000. | #1,000
[Jsce
SUBTOTALS ") (O,
(" *Contributer Codes )
IND - Individual
COM - Reclpient Committee
(cther than PTY or SCC)
OTH - Otr'n?r
gg:gﬂgﬁﬁfnﬂgutor Committse FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC



Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. 7 _ l D 3 CAt'.:lg:II‘RnNIA 46 .

from

through Q'%O" 03 Page 8 of 13

BIETT E. ERMIELIN 1287333

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTINON

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE [ COMMITTEE, ALSO ENTER 10, KUMGER) CONTRIBUTOR | 1cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

ND

IEﬂcom P%&)O\‘—wr Eﬁ
o [ crengl Bew | 00, | 400,
G Hsee
3/ T D A AP Aon | TEnaken A

/%1/03 ng SA’UI\S.D 4‘00\ {4‘00\
Cscc
[Z[IND ‘
deow | Pénpep %400, | 1400.

Opty

13)03
Fscc

< MM Po\/ IND
YUelo3 WARE DBPo3ACIN C o

9/8/03 D on Crevnye

< (TJ € CiACLE

COM
g e |

o *400. 100,
[Jjscc

‘T/:‘B/os Jos&P BatroLl .| SELF X
o | CoNTVReTDL LhO0U, | {000,
Jscc

sustoTALS 200,
[ *Contributor Codes )
IND — Individual
COM - Recipient Committes
{other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC ~Small Contributar Comimittee FPPC Form 460 (June/01]

L ) FPPC Tall-Free Heipline: 866/ASK-FPPC



~ Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CON
~ Monetary Contributions Received Amounts may be rounded Statemont govers period

CALIFORNIA
to whole doftars. -
from -’ﬁ - ©3 . FORM 46 '

. through Q'%O' 03 Page 0’ of /3
DMGT E. AUV - 1951333
e | TSR R SRR CORTOR conrmauron | LasMvEIL e | o | oummerone | renazoron
RECEIVED ' = CODE * (IFSELF—Eg:lé%\S'lEb?ésngERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) )
Q DW ryn @ LU M Ay ’%2{3\4 StLe ¢ , g NP
11o;| — || i e Y000, | 000
" dscc
q T K. NEuy&d B | NG (hme $ §
{11/03 G Cort | s Aty LOOO. | ,000.
| SRR | Cic | CSVTEIG | L ‘
.. Ty AN Pon | LA %ﬂggm &C oM M T | §
Nafo; | E—— are Stop 250, | F250,
O Clsce
[ TmA SAMIERTD a0 VAL \
q [Icom F&STWALL
(1403 | eu— Dom | atupanr | TR0 | LSO,
 —————— Fiscc
VINCEAT £, § TN T DAIND e - :
C']'l\'/@ 3 ﬂ Sowi | ATTWEY Y50, | 2250,
OPTY
e ———————— TR

SUBTOTALS _) 7150,

*Contributor Codes

IND — Individual
COM -~ Recipient Commiittee
{other than PTY or SCC)
OTH - Qther
PTY - Politicai Party
L SCC - Small Contributer Committee J

FPPC Form 480 {June/01
FPPC Toll-Free Helpline: 866/ASK.FPPC




Schedule A (Contin-uation Sheet) Type or print In Ink. SCHEDULE A (COM
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
fom__ 1= O1~03 rorm 46

through Q‘% Q- O?) Page / 0 of [3

NAME OF FILER 1.0. NUMBER

——— -~
BT 2. FaN ik L [2.51333
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTINN
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CONTR'BUT? R1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

OF BUSINESS)

_ LESLLE RBARTOL o | Sl€ L
“2(,1\1{05 Eg;:; Summ U o0 {]OOOs g/)OOOx

rjsce Hom EJ\
Hq00,

) PIIND _
DEBAM L. ALy e Lo I V)

CPTY
[scc

CJIND
JcoM

o{/ 03

Uapfos | SQUAG/ ot

o o $500. | 4500,

Mg L3S coMm Gotp ComiT :

M %g;g e, Co 51;[40@\ i{(w@\
oo | G ET ke | $350 ¥ 350,

[Msce
e~
OpTy

e ———— I el Flsee

Satnp
K, LE&AS HXIIND \ ¢ L=

SUBTOTALS A (SO, |

[ *Contributor Codes

IND — Individual

COM -~ Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributar Committee FPPC Form 460 (June/01

FPPC Toll-Free Helpline: B66/ASK-FPP(




Schedule A (Continuation Sheet)

Type or print In Ink. SCHEDULE A {CON
ributions eceive Amounts may be rounded Statement covers period
Monetary Contribut R d 0 Whole dalln. O3 CALIFORNIA 46 |
from a FORM
0030-93 [ 1] 13
through Page of
NAME CF FILER 1.0 NUMBER
BrarT E FpawkLiv |25)233
FULL NAME, STREET ADDRESS AND ZIP CODE OF BuT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTINN
DATE ULL NAME, R{IFECOWITIEE.ALSO ENTERID_,&M&% CONTRIBUYOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 . DEC. 31) (IF REQUIRED)

OF BUSINESS)

oy S, STyl o 5

qhﬁ(@\g ] CloTH H‘OML“YVlﬂ'ILM #(LOO \ 50,

OPTY
9/%/03 TIQMA VEWDE Ivouuriu Bon

{Iscc
N fSoo. | #L00.
S———

{71scc
- ENCO D)y C oP Qe 5
o] 03 So——— o %o, | o0
e 1

. PYiND
Dlj’)()/og Don Mlaniclov [Jcom DoN FWHV e o $400\ %//4_00’

SEEmSE——— Do RN
 cce— e TR
Tefe IO Hmou e Buipne
Pty
0scc

oo || geo

sustotaLs 22 S50,

{ *Conlributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
. ; FPPC Form 460 (June/o1)
- b
_SCC ~ Small Contributer Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in Ink.
Monetary Contributions Received Amounts may be rounded Statement cavers period

o whole dollars. CALIFORNIA
through OQ,‘ 30— QS Page /7—' of ,3

SCHEDULE A (CON

NAME OF FILER 1.0, NUMBER .
BecTT € Fpavkeuy 251337
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁ{i‘iEQ,ﬁETEE 13532‘35;753};55%{‘ CONTRIBUTOR | conTriauTor OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE # {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 1) {IF REQUIRED)
OF BUSINESS)
JEHND d
ot (00 800
L]OTH C’T-, n\.&O \ _ N
PTY
Osce
D
Soow | TN 1/hem o) { £
C]OTH F‘I'\”’H\\O‘A’L(/D("p 4_00 W"
aeTy n . ~
Hoor D&y AN
ZAIND 2
CJcom [ippue MPLHH\!CL? # ﬁ;{ go
JoTH l & O \ 5
CIPTY QWi i .
Osce
TAOLMN A I NS o A {
US| 1000, | ¥,000,
QpPTY \
—— ) CIsce
IND
C1com
OJoTH
[PTY
scc
SUBTOTALS 9 2 ¢ D-
*Contributor Codes )
IND ~ Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committae _ FPPC Form 460 (June/o1)

) FPPC Toll-Free Helpline: 866/ASK-FPPC



SChédU'& E Type or print in ink.

SCHEDULE
Statement covers period ;
Amounis may be rounded CALIFORNIA
Payments Made to whole dollars. | trom_ 1-01~03 rorn 460

-30-07 2
SEE INSTRUCTIONS ON REVERSE through q %O Page / of ,3

BLETT E. LAkl v 12051333

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphernalia/misc, MBR member communications RAD radio airime and productian costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/oallot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  poling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS  poslage, delivery and messenger setvices TSF  ftransfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services {fegal, accounting) VOT voter registration

LT campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR , DESCRIPTION OF PAYMENT

SIS 4 oo AES

AMOUNT PAID
Iz

%
NS 4135,

SIGW STRATM {
P REINCATE ST =, (P | §O%,

S s | s 243,
m

* Payments that are contributions of Independent expanditures must also be summarized on Schedule D. SUBTOTAL$ —7 % 7 q ,

Schedule E Summary

1. Payments made this period of $100 or more. {include all Schedule £ SUDIONEIS.) ... $ 1 3 —Ki 00
2. Unitemized payments made this period ofunder$100 ... e e $ [ 40, 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Cotumn O 5 _19‘

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINEB.) e TOTAL § 7 gl q'

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



